Fulton County Permit No.

=~ ."7= Department of Environment and Total Permit Fee$
Bl e T e ARC Fecs

W — ryor Street, Suite

FULTONCOUNTY  Atlanta, GA 30303

404-730-7800 FAX:404-730-0016
http://www.co.fulton.ga.us/
Tax Parcel # -

OFENCE OR O RETAINING WALL PERMIT APPLICATION

** Walls that are 6’ and over and that are poured Cast-In-Concrete require calculation details. See Minimum Requirements checklist.

Site and Project Information
Checkone: [ ]Non-Residential [ ] Residential

Please Print:

Site Address Construction Cost $

Lot _ Block Building No. Suite No. Land Disturbance Permit No.

Height above grade: **Material Linear Ft/Length: Electronic

Gate? Yes/No

Subdivision or Project Name Phase/Unit Sewer [ ]orSeptic[ ]

No. of Walls Permitted Location on

lot

*For Entrance Walls Only: Will this wall have a sign constructed on it? [ ] YES [| NO If yes, Provide Sign Permit No#:

Owner’s Information

Name e-mail:
Address Phone
City State Zip Fax No.

Contractor’s Information

Business Name Agent

Address Phone

City State Zip Fax No.

Business License No. City or County where issued
Escrow Account No. e-mail

Applicant’s Certification

I hereby certify that the site described herein will be constructed and/or used in accordance with all applicable zoning ordinances and
laws governing the Department of Environment and Community Development.

Applicant’s Signature Date




DO NOT WRITE BELOW THIS LINE - To Be Completed By E & CD Staff Only

) . . CENSUS/ARC/
ZONING INFORMATION: MINIMUM SETBACKS: LAND INFORMATION: INDEMNIFICATION/PENALTY
ZONING: FRONT: DISTRICT: CENSUS CODE:

LEFT LAND LOT ARC

ZONING CASE# SIDE: NO.: APPROVAL DATE:
LOT RIGHT SHEET OR SECTION INDEMNIFICATION
WIDTH: SIDE: NO: COMPLETE? _____
LOT UNIT NO.:
DEPTH: REAR: PENALTY?:[ ]YES [ 1NO
Processed by: Date:




